-

<

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90052 030 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000004125
KADAM IMPEX USA, INC.

30133720

Mailing Adoress
1220 BROADWAY, #702
NEW YORK, NY 10001

Principal Place of Business

1220 EROADWAY, #702
NEW YORK, NY 10001

3. Meziling Adaress

2165-6 MAYPORT Rp,

2. Principal P1ace of Business

2266-6 MAYPORT KD

N R

Sults, ApL 1, 81c. Suite, AptL. #, #lc. o CHEC‘K MERE IF MAKING CHANGES

City & Stale City & State 4. FEI Nuraber Applied For
JACkSoANT) Fl JackeoniTins  FL 22-3808920 e
3;?23 3 Cauntry Sziiga of‘jm?;g . A . 5. Cenlicate of Status Desired Kf . %‘qudmd;ﬁmd

6. Rame 4rid -iénu of Current Registered Agent 7. Name and Address of New Reyl d Agent

Name
SHAH, KAMLESH

2766-6 MAYPORT ROAD
JAGKSONVILLE, FL 32233

Sireet Aadress {P.O. Bax Number is Not AcGeplabie)

- ' ity 1 FL ! Zip Coge

&. The above namad enlity submIts this stalerneém for the purpode of changing its registared office of registered agent, of bolh, in the Staig of Fiorida. | am famillar with, and socepl

the abligalions of raZslered arem.
SIGNATURE FINYY. V. . OS' IOG ]ﬂ

Exnam, typod or pAR nama of wif ed S and lik § apuicaol CATE

(NOTVE: Ragm rad Auants gnalim Buurg whan minsia lng)

9. Eleclion Campaign Financing $5.00 MayBe

Ak of Stat Trust Fund qomnbuum. Added to Fees
10. FRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PCST ] Delere e OcCrnge [Jaddion | 8
e SHAH, KAMLESH HAME . =]
STE1 ADDRESS | 2765-6 MAYPORT ROAD SINEET A3DRESS g
cv-sl-pp JACKSONVILLE, FL 32233 Cie-SP-21P o
me 01 Delete me Ol Crange [ Mddten g
NAME HAWE
SIREET ADDRESS E1REET ADDRESS
Lv-s1-7p Chy-51.21p
Tme O petee L [ Change (] Addition
HANE RANE
STREEY ADDRESS STREEY ADDRESS
CiTy-51-2p cne-51.20p
13LE O pelete MLE OCrange [ Addition
NAME HESE
STREEY AOPESS SIRET KDURESS
CITY-51-2P Lirv-st.e
TLE O Delete e Ochrge  [JAddtion
NAKE HAME
SHEET ADDRESS SIREE] 40DRESS
Cny-st-2p City-S1.71P
e O Detete HIE : Ochange T Additisn
NAME HANE !
STREET ADOIAESS ST1AEE) ADDRESS
cv-s1.2p Liv-s1.zp

12. 1 hereby certify that the Information supplied with this %ling dees not gualify for the exemplion statad In Section 119.07{3)i), Florlda Statutes. { further cestify that the Information
indicated on this report of supplemenial repod is 1rue and accural: and that my signature shall have the same legal efect as it made under oath; thal | am an ofticer of dineCior
ol the carporalion or the recelvar or rusiee empowered 10 axecule this repor 35 requireg by Chapter 607, Flodaa Slaluies; and thal my n; 2ppears In Block 0 or Biock 1111
changad, of on an attachment with an auress, wilh all othar ke ermpowered.

SIGNATURE:

(4 B SIGMHG OFFICERA OH DIRECTOR




